Objectives: The aim of this study was to assess patient-dentist communication and to evaluate the factors affecting it among Saudi patients and its effect on satisfaction. Materials and Methods: A self-administered questionnaire was designed for this survey with 5-scale Likert-type statements. Results: Patients' main concern was the courtesy followed by information interaction, moral support, explaining the procedure and understanding of the patient's feelings. These were the factors that contributed positively to good communication and satisfaction. Conclusion: It could be concluded that Saudi dentist possess a satisfactory ability to communicate with their patients.
INTRODUCTION
Dentist-patient communication is a major factor for both health care providers and administrators. It designates doctor-patient interaction and relationship and includes interpersonal relations, information exchange and treatment decision [1] . In fact, those who interacted with the patients, were perceived significantly more competent than others [2] . Dentist behaviour has been associated with more satisfaction and less anxiety [3, 4] . Among patients, dentists' communicativeness and informativeness were rated as being the most important traits [2, 5, 6] . As a matter of fact, ideal dentist was characterized as having five factors including mutual communication and fair support [2, 6, 7] .
A patient-centered model of communication has been recommended. This type of communication involves focusing on the patient's needs, values and wishes. Proper communication has been reported to improve patient trust and satisfaction [8] . Further; it reduces risk for adverse events, increases appropriate prescribing and efficiency of practice [8, 9] . Other benefits of effective communication include patient compliance and understanding [8, 10] . Communication strategies and information exchange is affected by both patient and doctors' characteristics. Female doctors tend to be more patient-centered in communication [11] . Patients tend talk more when the physician is a woman [11] . Perceived importance of health information delivery and patients' social economic status and self-confidence are also reported to affect the style and degree of communication [10, [12] [13] [14] .
The questionnaire consisted of three parts; the first part contained patient's demographic data, such as age, sex, and level of education, the type of the last dental treatment received, and the qualifications of the treating dentist. The second part contained information on patient satisfaction about the quality of dental care and communication of the treating dentist. The third part contained details of dentist-patient relationship; the patients were asked to respond to a list of 17 questions on dentist behaviour thought to be associated with positive dentistpatient interaction, in Likert-scale type statements.
Statistical Analysis
Collected data were analysed using the SPSS pack. Simple descriptive statistics, factor analysis, Anova, T-tests, Friedman Test, Chi-square test and Pearson correlation coefficient were used to determine the relationship between the variables of the two parts of the questionnaire.
RESULTS

Response rate and socio-demographic data
The response rate was 74.098% (452/610). More than half of the respondents received their treatment in the public sector 266 (58.8%), while 186 (42.2%) were treated in the private clinics. There were 211 (46.7%) males and 241 (53.3%) females. The age-group 15-20 years constituted 43.8% of the respondents followed by 21-30 years age group (21.0%) and the people older than 50 years (4%). As regards the education, there were 34 (7.5%) illiterates, 298 (65.9%) were high school level or below, and 120 (26.5%) had a university degree or higher education. Of the 452 respondents 69.2% (n = 313) were treated by general practitioners and 30.8% (n = 139) were treated by specialists.
Communication data
The response results are summarized in Table 1 . Overall, there was a general positive agreement as regards dentists' behavior. More than half of the sample (53.5%) was Most of the dental schools do not teach communication. Dentists, thus, graduate without appreciating how well the information is being received, understood, and applied during communication [15] . In general, a clear gap in communication between dentists and patients, leading to frustration on both sides, has been reported [16, 17] . It is thus suggested that dentists should be trained to enhance their communicative and informative skills [17] . Dentist-patient communication has not been studied among dental patients in Saudi Arabia. The change in life style, globalization, may affect attitude and awareness of patients, and demands the exploration of such a relation and its subsequent enhancement. The aim of this study was to assess patient-dentist communication and to evaluate the factors affecting it among Saudi patients and its effects on satisfaction.
MATERIAL AND METHODS
Sample and Survey Instrument
A sample of Saudi patients of various age groups and educational levels were selected from both public and private dental sectors in Riyadh, Saudi Arabia. A self-administered questionnaire was designed for this survey with 5-scale Likert-type statements. A pilot study was carried out to test the questionnaire on thirty patients at both public and private clinics, and appropriate modifications were made. The questionnaire was distributed randomly to all patients who were 15 years old or above and attended the clinics during the study period. All participants were interviewed and the study's aim, method and any uncertainties were explained prior to filling up of the questionnaire. All patients participated voluntarily and were assured the data collected would be used only for the specified research purposes. They were asked to fill in a questionnaire asking questions about their dentistpatient relationship and their demographic data. Warned me when he felt the procedure might hurt 0.504
DENTIST-PATIENT; COMMUNICATION AND SATISFACTION O R I G I N A L P A P E R S IJOMEH 2012;25(1) 93
Using Friedman Test, courtesy was ranked by the respondents as the most significant concern followed by understanding, instruction and preparation (p = 0.0001) ( Table 5 ). When comparing different behavioral items; factor #4 (Made sure I was numb before working on me) was ranked as the first in rank (9.63); whereas, item #2 (Criticized my Kaiser Normalization (Table 2 ). The results indicated that there were significant differences between the two types of practices in courtesy (p = 0.0001) and instruction (p = 0.000). There was a difference between the two types of practices in both understanding and preparation, but it was not statistically significant (Table 3) . Using ANOVA test, there was no significant difference between age groups and education for all the four factors. The t-Test showed marginal differences between males and females in all four behaviour categories, but was not significant. It also indicated a significant difference between doctors in preparation among specialist at p = 0.005. Satisfaction about the treatment correlated strongly, positively and directly with the two factors (courtesy and instruction). Communication satisfaction is highly and positively correlated with all four factors. Which means that as the satisfaction of communication gets high, the evaluation of these four factors is also getting high (Table 4) . and being patient (item #11) were also significant for the former group of patients at p = 0.009. Making sure of the effectiveness of anesthesia (item #4) along with the explanation of the procedure before starting (item #8) were significant at p < 0.05. The latter was more frequent in general practitioners at p = 0.005. Considering and paying attention to patient's claims, statements (item #Q3) was significant among females and was practiced more among specialists at p < 0.05. Specialists were also significantly better in supporting the patient morally during treatment (item #16) at p < 0.05; and it was of significance to persons above 50 years at p < 0.05. Similarly, encouraging the patient to ask treatment (item #6) teeth or how I've been taking care of them) had the least rank (Table 6) . When comparing each behavioral factor to demographic data; items that have a significant effect were as follow: assessing and judging the patient dental care (item #2) was significant factor at p = 0.000 among females, patients of private hospitals and those treated by general practitioners (p = 0.000). Similarly, factor 5 and 17 was also significant at p = 0.000 for the governmental patients. Warning the patient about pain prior to starting it and being friendly to the patient was also significant at p = 0.001 among patients of governmental hospitals. Assessing patient feeling during the procedure (item #15) factors that were rated positively in this investigation. Previous researches comparing dentist and patient behaviour indicated that those characteristics were rated as an essential aspect of the professional competence [22] . In concordance; it increased significantly the satisfaction among our sample. Meeting patient expectation was reported to increase the satisfaction and treatment outcome [5, 19] . Trust, personal and human aspects was identified as a major issue in the patient-doctor relationship [23] .
In agreement with others, patient satisfaction was higher among females [5, 17] . Patient satisfaction is reported to improve when the dentist's behaviour corresponds to what is considered as ideal dentist [17, 24] . Satisfaction plays an important role in patient compliance, follow up visits, improved dental care and oral health [3, 5] . Dentist-patient communication is an important issue. It has its role in patients' satisfaction and treatment success. Many researches have addressed this topic in the West. To the best of our knowledge, this issue was not investigated among Saudis or any other Arabic country population. Within the limitation of this study, it could be concluded that Saudi dentist communication was satisfactory from patient view. Courtesy was the most important factor to gain Saudi patient satisfaction. Providing information, giving moral support, appreciating patients feeling and explaining the procedure were also positively linked to patient satisfaction. Simple questions and information can greatly affect the quality of communication between the dentist and patients.
was significantly high among specialists and females at p < 0.05. On the other hand, appreciating patient feelings (item #5) was significantly practiced by general practitioners at p < 0.05.
DISCUSSION
The ability of the dentist to communicate is a major issue in the management of both the patients and the clinic. Most of the previous studies indicated that communication was one of the crucial traits in the ideal dentist from patients' point of view [5, 18] . This research indicated that Saudi dentists practiced significantly most of the behaviours that is essential in the interaction with patients as an ideal dentist [5, 17] . It seems that patients' main concern was the courtesy and this was a key factor to increase their satisfaction. It increased satisfaction about both the dentist interaction and treatment rendered. Similarly, evaluating dental care of the patients increased their satisfaction. This is was of special interest among young age males. In the literature, that behavioural aspect was rated as one of the first five traits in the ideal dentist [5, 17] . Similar to others, informativeness was one of the essential issues in both communication and satisfaction [5, 18, 19] . Information through Direct-to-Consumer Advertising can have good effects on the doctor-patient relationship when the accuracy and relevance is increased [20] . It enhances clinicians' communication and negotiation skills [20] . Dental 3D Multimedia (D3DM) System has been also reported to possess positive effects on dentist-patient communications, improving the mutual understanding between them [21] . The result of this investigation supports the interactive dentist behaviour. Interactive dentist behaviour appears to be a powerful factor to gain patients' satisfaction, rapport and positive attitude [2] . Moral support, appreciating patient's feelings, explaining the procedure and encouraging the patient to ask were all
